The membership of the American Association of Colleges of Nursing, in partnership with its practice partners, has initiated a national effort to create a new nursing role that is more responsive to the realities of a complex technologically advanced, ever-changing healthcare system. This new role is the clinical nurse leader. Nurses in this role will be prepared at the master's level and will act as lateral integrators of care, patient advocates over the many components of the continuum, and information manager to the multiple disciplines involved in care. Practice and education partners are working together to define the curriculum for this role and create a new care delivery model needed to maximize the skills of the clinical nurse leader and the other team members to achieve better patient outcomes. In this department, the authors present a patient scenario using tracer methodology and delineate the role and functions of the registered nurse, clinical nurse leader, clinical nurse specialist, nurse practitioner, and other members of the interdisciplinary team.
With the introduction of a new nursing role, the clinical nurse leader (CNL), multiple questions about the benefits, potential outcomes, overlap, and fit of the role in a nursing unit and organization are being posed. According to the American Association of Colleges of Nursing (AACN), the CNL functions ''as a generalist providing and managing care at the point of care to patients, individuals, families and communities.'' 1(p2) The CNL is not intended to replace any role but is complementary to existing nursing roles.
The CNL coordinates and facilitates care with multiple disciplines, thus becoming the lateral integrator for the clinical unit. Unlike the specialized roles of the clinical nurse specialist and the nurse practitioner, the CNL role is designed to identify and correct gaps in communication, create systems that reduce and eliminate fragmentation of care, and view the patient as a whole. 2 The complexity of the current and future healthcare environment necessitates that nursing capitalize on the assets of all roles. Awareness and clarification of roles and their contribution to care delivery is essential in eliminating duplication and role confusion. We all have expectations of roles. If expectations consolidate, we speak of roles and define them as a set of prescriptions for defining the behaviors of a position member within a group. 3 Awareness of one's own role and contributions are the foundation for understanding other team member roles and for developing a shared vision of the team's mission, objectives, and tasks. 4 Improved organizational effectiveness, improved service to patients, higher levels of professionalism, and enhanced quality can follow. 5 With the advent of tracer methodology by the Joint Commission on the Accreditation of Healthcare Organizations, 6 comprehensive snapshots of care delivery by individual providers are vividly visible as a patient's care is traced from entry into the healthcare environment to transfer and discharge. For the purposes of this article, a patient's care is traced and the role and functions of the registered nurse, CNL, clinical nurse specialist, nurse practitioner, and nurse manager are presented. Consults to other departments that highlight the importance of interdisciplinary collaboration and communication between nursing and other disciplines are listed.
Role and Function Comparison Using Tracer Methodology
As illustrated in the role and functions example (Figure 1) , the CNL is a valued member of the clinical unit and coordinates a variety of care options. The CNL is in an optimum position to identify subtle changes in patient condition, communicate findings to team members, track clinical interventions and outcomes, and educate staff and patients at the point of care. As the role matures at healthcare systems and more CNLs are available in the market, Clinical Nurse Leader
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outcomes will be measured and communicated. Outcomes are currently being shared using teleconferences, workshops, AACN forums, and web links that evidence what impact the CNL is having on professional nursing practice and on the satisfaction of nurses and consumers of care. The clinical tracer presented (Figure 1 ) delineated specific role and functions of nursing staff. However, as organizations develop business cases for employing CNLs, it is critical that an outcome-oriented plan that is inclusive of expected outcomes of the role be developed; that detailed monitoring activities, frequency, and responsibilities be outlined; and that data analysis methods be concisely communicated so replication by other healthcare systems is possible. Using the clinical tracer presented in this article as a basis for analysis, financial, satisfaction, and quality indicators that support an economic argument that considers the costs and benefits of the CNL role over a specified period of time can be applied.
Evaluation
The role of the CNL can be evaluated financially as length of stay is reduced in the medical intensive care and acute medical units by coordination of care and communication among all disciplines. Satisfaction by patients and staff can be markers of success as the care is coordinated and successful discharge planing is ensued as evidenced by patient compliance and financially by reduced readmission rates. Staff retention/turnover can be measured as the CNL is able to reduce the number of interruptions and increase seamless communication with the multiple disciplines providing care. Quality indicators are possible as respirator weaning and glycemic control protocols are followed and updated as needed. Assessment and intervention protocols for maintaining skin integrity can be incorporated into the financial, satisfaction, and quality indicators. To make the business case for the CNL, we must Clinical Nurse Leader
be cognizant to measure costs, benefits, to whom the benefits accrue, satisfaction, and quality outcomes. VA Tennessee Valley Healthcare System, in collaboration with AACN, has completed a pilot evaluation of 3 months' pre-CNL and post-CNL assignment using the 3 evaluation indicators (financial, satisfaction, and quality). The initial results are promising and clearly demonstrate the impact of the CNL role. The results are posted on the AACN Web site 7 for review. Data collection processes, analysis techniques, and discussion of findings are available by contacting the corresponding author. An extensive evaluation including numerous acute, long-term, and ambulatory settings is needed using the CNL evaluation tool proposed by AACN to continuously validate the CNL role.
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